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SAFETY 1. COVID-19 - Returning Safely Together

San Francisco, similar to the rest of California, the U.S., and the world, is in a rapidly changing environment with respect
to COVID-19. The following arethe latest changes and updates in our COVID-related operations; we are continually
assessing these policies and practices:

Updated COVID-19 Guidelines
As of May 231, ZSFG’s guidelines for N95 and mask use, meetings and gatherings for staff, and meetings with patients
were updated. For N95 and mask use:
e Staff may opt to wearan N95 when providing direct care for patients who are not in respiratoryisolation. At a
minimum, both staffand patients will wearisolation masks.
e Staff may opt to wear an N95 when in contact with other staff. At a minimum, staff will wear an isolation mask
when in contact with other staff in indoor spaces.
e Staff who are undergoing serial testing at OHS after close contact to a person with COVID-19 are strongly
recommended to wearan N95 when in contact with either patients or other staff.
o Staff with mild symptoms who are cleared for work by OHS after an initial negative COVID-19 test are strongly
recommended to wear an N95 until 1) confirmatory testing is negative AND 2) symptoms resolve.
e Staff will continue to wear fit-tested N95s when providing direct care for patients in respiratoryisolation.

For meetings and gatherings of staff, in-person meetings are permitted as long as the following rules are observed:
1. Maskguidelines will be observed at indoor meetings.
2. Normal room capacity limits are in effect but must not be exceeded. For room with natural ventilation from the
outside, opening windows during meetings or gathering is encouragedto improve ventilation.
No food or drinks are permitted at indoor meetings or gatherings.
Food and drinks are permitted at outdoor gatherings.
5. The maximum number of attendees is based on the normal parameters for the outdoor location. Staff may opt
to wear masks at outdoor gatherings.

Hw

Finally, for meetings involving patients, indoor patient meetings for educational and support groups are permitted so
long as:

e There isa maximum of 15 patients;

e All participants wear facility-approved masks; and

e Nofood or drinks are had during the meeting.

EQUITY 2. Asian American and Pacific Islander Heritage Month

In May, ZSFG celebrated Asian American and Pacific Islander (AAPI) Heritage Month by recognizing the historical
contributions of people of Asianand Pacific Islander descent in the United States. As an umbrella term, AAPI includes
dozens of cultures and ethnicities from the Asian continent and Pacific Islands.

AAPIs have been a core part of San Franciscoand the Bay Area since the mid-1800s, when Chinese immigrants came to
California to work in mines during the Gold Rush and build the Western half of the transcontinental railroad. Despite

facing significant discrimination, AAPIs are the fastest growing racial groups in the Bay Area and United States,
representing 1 out of 3 residents in San Francisco City and County. In November 2020, ZSFG’s staff were 44.4% Asian
Americanor Pacific Islander, including 20.5% Filipino, 23.7% other Asian, 0.2% Native Hawaiian/Pacific Islander.



On May 4th, the Health Commission passed a resolution honoring AAPI Heritage Month, which called out historic
milestones for this community and celebrated some of the many AAPI individuals who have contributed significantly to
the health field:
e DeraldSue, PhD, and Stanley Sue, PhD, two Chinese American brothers, for their contributions to ethnic
minority psychology;
e Marjorie Mau, MD, for being the first Native Hawaiianto earn the title of “master” physician by the American
College of Physicians for her groundbreaking researchin metabolic disorders among Native Hawaiians and
Pacific Islanders;
e David Ho, MD, a Taiwanese American, for pioneering treatment of HIV/AIDS;
e Haing Ngor, MD, a Cambodian gynecologist and obstetrican, for his role in helping refugees and advocating for
justice in Cambodia;
e AbrahamVerghese, MD, anIndian American physician, for advocating for the importance of empathy in
physician-patient relationships;
e Paul Yu, MD a Chinese American cardiologist, was the first Asian President of the American Heart Association;
e Rolland Choy Lowe, MD, was the first Asian American President of the SF Medical Society and the California
Medical Association; and
e Choh Hao Li, PhD, a Chinese American UCSF researcher, who discovered that the human pituitary growth
hormone consists of 256 amino acids and developed a synthetic version of the growth hormone.

EQUITY 3. Celebrating Pride Month

June is Pride Month - a great time to celebrate, reflect about, and be active for and with the Lesbian, Gay, Bisexual,
Transgender, Queer (LGBTQ+) community.

Pride is celebrated in June to commemorate the Stonewall Riots of June 1969, when the gayand queer community rose
up against police violence targetedtothem at a raid on a gay bar, the Stonewall. Despite advances in equality since that
time, threats to our community abound: sofar this year, nearly 240 anti-LGBTQbills have been filed in 2022, most
targeting trans people and, in particular, trans youth. 2021 marked the highest number of anti-trans legislationin the
history of the US and 2022 is slatedto break that record.

Despite these threats nationally, SF and ZSFG continue to provide a relatively safe and equitable haven for the LGBTQ+
community, and ZSFG has long been a center of excellence for LGBTQ+ care. To celebrate Pride Month this year, ZSFG’s
Food and Nutrition Services served the famous Noe Valley pride cake all month long!
Additionally, the Garden Poetry Walk featured poets who identify as LGBTQ+
throughout the month of June:

e Things Haunt by Joshua Jennifer Espinoza

e Breathe. Asin. (shadow) by RosamondS. King

e syntax by MaureenN. MclLane

e ilove you tothe moon & by Chen Chen

e Dysphoria by Oliver Baez Bendorf

e Book of Statues by Richie Hofmann

These poetry kiosks (pictured right) can be found in the gardens outside of Buildings
80/90, buildings 30/40 and on the 7th floor of building 25.




DEVELOPING 4. journal of Environmental and Occupational Medicine
OUR PEOPLE Publication

In May 2022, the Journal of Environmental and Occupational Medicine published an article by our incredible ZSFG and
UCSF colleagues titled, “Temperature Screening of Healthcare Personnelis Ineffective in Controlling COVID-19". This
article described the effectiveness of employee temperature screening at ZSFG during the COVID-19 pandemic. Having
screened and tracked our 6,000+ staff every day from March 2020-March 2021, they found only one employee who had
an elevated temperature, and no other symptoms, which was later found to be a false high temperature when re-
measured with an oral thermometer. Therefore, the researchers concluded that temperature screening of healthcare
personnel at a large US hospital has no utility in detecting COVID-19 or controlling its transmission.

Congratulations to our amazing staff Zaw Maung, MD, MPH; Marissa Kristensen, MSN, NP-C, DCNP, AOCNP; Bridget
Hoffman, RN; and MarkA. Jacobson, MD for their outstanding work and well-deserved publication!

DEVELOPING 5. National Gun Violence Awareness Day
OUR PEOPLE

7 % June 34 was National Gun Violence Awareness Day. On Friday and

# throughout the weekend, people gathered and wore orange on Wear
vl ’, Orange Weekend (June 3-5), anevent held annually in honor of Hadiya
' -f Pendleton, a 15-year-old who was shot and killed in Chicagoin 2013, just
one week after performing at President Obama’s second inauguration
parade. Orange s the color that Hadiya’s friends wore in her honor and is
worn throughout the nation to raise awareness about gun violence.
At ZSFG, we acknowledged this day by handing out orange masks for staff
to wear. Inaddition, staff gathered with Moms Demand Action volunteers
for a group photo to show our support for those impacted by gun
violence (above). Staff were also able to participate in a walk across the Golden Gate Bridge to honor and remember
victims and survivors of gun violence.

Many thanks to our staffand organizationfor standing up to gun violence and spreading awareness!

DEVELOPING 6. DAISY and O'Connell Society Nursing Awards
OUR PEOPLE

DAISY Award

The DAISY Awardis a program that recognizes nurses and nursing teams for their commitment to patient care and
clinical expertise. The award has been incorporated into the recognition programs of over 5,000 healthcare facilities and
schools in all 50 States and in 31 countries and territories worldwide. DAISY Award honorees personify ZSFG’s True
North commitment to Quality and Care Experience. ZSFG grants both individual and team Daisy Awards.

The Individual awards honor nurses for their extraordinary compassion and skill in providing care to patients or
communities. These were presented to:



AR Tvn DAISY Award” For
Exyosudinory Nurses
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Melinda Greer, RN — H32/38 Sheena Simon, RN — OTOP

The Daisy Team Award recognizes teams led by a nurse or a group of nurses which foster teamwork and collaboration to
impact patient services, care, and experience. These teams exemplify the vision, mission, and values of ZSFG. This award
was presentedto:

Urgent Care Clinic Charge Nurses and Lobby Team

O’Connell Society Award
The O'Connell Society Awardis presentedto Nurse Leaders whose professional contributions have significantly

improved care delivery, patient outcomes, and community health. Identified by their peers and colleagues, award
recipients have demonstratedtheir skills as advocates, change agents, leaders, and mentors while embracing and
modeling the art and science of Nursing. This award was presented to:
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Leslie Holpit, RN, MISN

JHOYETCAPACILLO, RN, BSN, CCRN

Congratulations to all of our DAISY AND O’ Connell Society Award winners!



DEVELOPING 7, 7SFG Wellbeing Conversations Series
OUR PEOPLE

On June 15, the ZSFG Wellness Center hosted their first ever Wellbeing Conversation! This will be a monthly series that
aims to provide our staff with tools to reduce burnout. Every third Wednesday of the month, the Wellness Program will
host avirtual sessionin which they facilitate conversations that promote wellbeing and bring in experts to discuss how
staffcan alleviate stress and remain centered as healthcare workers.

Many thanks to the Wellness Center for hosting an incredibly important initiative to support our staff!

DEVELOPING 8. 7SFG Healthcare Recognitions
OUR PEOPLE

National Nursing Assistant Week

June 16t — 23 was National Nursing Assistants Week! This is time to show appreciation for our incredible Nursing
Assistants, whoare an essential part of the direct care that ZSFG provides our patients every day. They have been
especiallyimportant throughout the pandemic in their never-ending commitment to serving our community!

National Healthcare Risk Management Week

June 20t — June 24t was National Healthcare Risk Management (HRM) Week! This is a time to celebrate our HRM
colleagues. These professionals goabove and beyond for our staff, patients and visitors, toensure that ZSFG is a safe
place to provide and receive care, every single day.

Many thanks to all our wonderful staffin all departments that go above and beyond to provide the highest level of
care to our patients and community !



ZSFG COVID+ Patients

QUALITY

Number of COVID+ Patients at ZSFG
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QUALITY Emergency Department Activities

Average Daily Volume
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% of Patients LWBS/LWBT

% of Time

% LWBS/LWBT

76.2%

10%
9%
8% 7.5%
7%
6%
5%
4% =
3%
’ 2.2% 2.2%

2% 1.4
1%
0%

Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May

20 20 20 20 20 20 20 21 21 21 21 21 21 21 21 21 21 21 21 22 22 22 22 22

=@=MTD % LWBS/LWBT e Prior FY Baseline
% Diversion
80% 73.6%
70% 66.9%
60%
50%
41.
\ 39.3% 39.9% 39.6
40%
34 \

30%
20% 6.0% 21.29%21.6% 22.6%
10%

Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May
20 20 20 20 20 20 20 21 21 21 21 21 21 21 21 21 21 21 21 22 22 22 22 22

=@=—\ITD % Diversion

=== Prior FY Baseline

—Target



10

QUALITY Urgent Care Clinic Activities

# of UCC Encounters

# of Transfers from ED to UCC

Average Daily Encounters
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# of Transfers from UCC to ED
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QUALITY Psychiatric Emergency Services Activities

# of Encounters

# of Admitted Patients
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Average Daily Admissions to Inpatient Psych (7B & 7C)
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Average Daily Discharges to Dore Urgent Care Clinic (DUCC)
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QUALITY Average Daily Census

MEDICAL/SURGICAL

Average Daily Census of Medical/Surgical was 167.06 which is 107.09% of budgeted staffed beds and 93.33% of physical
capacity. 31.42% of the Medical/Surgical days were lower level of care days: 10.97% administrative and 31.42%
decertified/non-reimbursed days.

INTENSIVE CARE UNIT (ICU)

Average Daily Census of ICU was 29.81 which is 106.45% of budgeted staffed beds and 51.39% of physical capacity of the
hospital.

MATERNAL CHILD HEALTH (MCH)

Average Daily Census of MCH was 32.13 which is 107.10% of budgeted staffed beds and 76.50% of physical capacity of
the hospital.

ACUTE PSYCHIATRY

Average Daily Census for Psychiatry beds, excluding 7L, was 40.71, which is 92.52% of budgeted staffed beds and 60.76%
of physical capacity (7B & 7C). Average Daily Census for 7L was 5.65, which is 80.65% of budgeted staffed beds (n=7)

and 47.04% of physical capacity (n=12). Utilization Review data shows 79.00% non-acute days (26.94% administrative
and 52.06% non-reimbursed).

4A SKILLED NURSING UNIT

Average Daily Census for our skilled nursing unit was 29.19, which is 104.26% of our budgeted staffed beds and 97.31%
of physical capacity.



Average Daily Census
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Average Daily Census

Average Daily Census
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Average Daily Census

4A Skilled Nursing Facility Average Daily Census
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QUALITY Lower Level of Care Average Daily Census

Medical Surgical Lower Level of Care Average Daily Census
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Average Daily Census
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COVID-19 Vaccinations Administered at ZSFG

SAFETY

Patient Vaccinations Administered at ZSFG*
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Staff Boosters Administered at ZSFG
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Occupational Health COVID+ Staff Cases

SAFETY

As of June 16, 2022, 2,287 ZSFG employees have tested positive for COVID-19.

Daily Staff COVID-19 Positive Cases*
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SAFETY Occupational Health Work Status Restrictions
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Employees in Occupational Health Services COVID Management
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SAFETY Workplace Violence Activity

Total Events by Month
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FINANCIAL

Salary Variance
STEWARDSHIP

Variance Between Salary Expenditure and Budget by
Pay Period (PP) and Year To Date (YTD)*

$2,000,000
4,986
554,869 .
6205 588 472,768,269 618,302 505,222
e aaa 21 458,845 (589,574 (120096 e s
%95 %o - a;;,. R TIEEEr s e Cezomi7a) 399,78 AT AT 1/2{5335.9%0)
, 930, : S A0 -
SN e aman-a W50 $160,855) (4, W TT158,257) af 35 TR S ($753,952)
. . (5741, 81883 (765,475 LB A% 211502290 (6806,543) (5832,244] 05131 1631, (907,624)
($1,429,277 ' (1,165,419)’
($2,000,000)
(52,171,12
($2,600,479)
(33,050,778
- ($3,415,588)
—  ($4,000,000) ($3,874,432)
0 ($4,247,255) ($4,670,088)
= ‘ ($5,338,099
° (55@8192383517?5 (45,149,847 . JSgJ458,196J
[a AT 338,357
($6,000,000)
($6,264,739)
($7,096,983)
($8,000,000) ($7,754,888)
($8,446,724)
(5%83582093
($10,000,000) ($9,771,083) *
($10,525,036
($12,000,000)
S D D D D D D D D oy > D D D D D D D D D D A
QL v s \ J v ) A2 Qe 4 N\ Qv J4 {1 v % \% SV % Qv v v LV W% W SV 5
UG R G GRS G U i CH GO U G IR G G R G G R U R G R
S i I R R A R I M
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—e—PP Variance with COVID ——YTD Variance with COVID Target Variance —s—YTD Variance without COVID

*Please note that the COVID-19 and other labor costs have not yet been separated out of our operatingfund to be
charged to the COVID-19 budget. Therefore, these variances will appear inflated. Below are the rough estimates for
the expenses contributing to the inflated variance. The green line (above) represents what our YTD salary variance
would have been without the pandemic.

No. | Cost Amount
1 | COVID Temp Hires (unbudgeted) $2,421,820
2 | H48 COVID Staffing $415,200
3 | H52 $292,000
4 | H58 (Non-COVID Census Project) $42,400
5 | COVID Sick Time $6,445,992
TOTAL | $9,617,412




